In an essay in the first issue of Chronic Illness, 1 I argued that it was important to pay attention to the role that technologies play in the organization and delivery of care for people with chronic health problems. Just as new regimens of self-care and expert patient-hood blur the boundaries between professional and patient, applications of information and communications technologies blur the boundaries between home and hospital. They abstract from the everyday experiences of people at home the clinical data needed to manage their trajectories in the clinic, and the web forms virtual communities of practice in self-care. At the same time, these technologies promise to make rapid connections between clinicians in the community and in hospital. This special edition focuses on technologies that act as intermediaries between people with chronic illnesses and health services that they rely on. In particular, contributors have focused on telemedicine and web-based resources. All of the contributions to this special edition are concerned with the problem of users' experiences of health technologies -a theme taken up in a review and synthesis of qualitative work by Gately et al. Their analysis takes forward a new methodological move in studies of health and healthcare, the systematic analysis of qualitative studies -a move that a decade ago would have been given short shrift, but which has become an important tool in moving evidence from qualitative research into practice.
Despite tremendous optimism on the part of healthcare providers and governments, many health technologies seem hard to implement and integrate in practice. Elsewhere, I have called this process of embedding technologies in the routine business of everyday healthcare normalization, 2 a notion that some contributors to this special issue have taken up. While others have not, all grasp with the fundamental problem of the integration of technologies into the lifeworld. In her sensitive and incisive essay, Pascale Lehoux develops an analytical position that helps us to understand the deeply complex relationships between designing and enacting health technologies, with critical commentaries from Tom Mathar and Bonnie Kaplan. In the papers that follow, Tracy Finch and Frances Mair develop analyses of telemedicine from the perspective of normalization processes, showing how users struggle with the coherence and operationalization of such systems in practice, using teledermatology and telecare for people with chronic obstructive pulmonary disease, respectively, as examples. Henriette Langstrup and Tiago Moreira, on the other hand, explore how virtual care (for clinicians and people with asthma) and virtual communities (for people with sleep apnoea) change knowledge and practice around health. They draw on the sociology of science and technology 3 to explore the ways in which users and technologies shape each other's identity and practice. The lesson of all of these papers is that new technologies do not determine change, and that technologies are not enough -in themselves -to subtract problems of time, distance and equity of access from healthcare systems. This is a crucial lesson at a time when governments and healthcare providers increasingly seek to offer technological 'fixes' for social problems.
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